MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No.
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1. PLACE
a. COUNTY

Pettis

2. USUAL RESIDENCE (wﬂm daceased lived.
2 STATEMi ssonuri b county Pettis

if institution: Residence before

admision)

b. C‘l)T“Y (If outside corparam limits, give TOWNSHIP only)

Length of stay in 1b

TOWN  Sedalia

months

¢ CITY

TOWN Sedalia

Inside Limits
Yor ] Neo []

¢. FULL NAME OF {If NOT in hospital, give location})
HOSPITAL OR

Inside Limits

Yes@ No[J

d. STREET
ADDRESS

{if cutside, give location)

Reside on Farm

DATE AMENDED

802 East Nineth
4. DATE Month

OF
DEATH Maych 7, 1963

G, AGE (iast Birthday) | If_UNDEE | YEAR
56 Months | Days

INSTITUTION  Badhuel] Hospital Yes [T No 1B

3. NAME OF DECEASED
{Type of print)

30%

I"

First

PERRY
COLCR OR-RACE
White
10a. USUAL OCCUPATION (Give kind of work done
during v of working life, if retired)
. Aute "Hechanic (Hetired)
13a. FATHER'S NAME
Perry O, Dedrick
15 WAS DECEASED EVER IN U.5. ARMED FORCES?

Ye3, no, of unknown) (If %, give war or dates o
“Yes |"World War 1

1B. CAUSE OF DEATH (Entef anly one causs pe
PART i. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

OUE TO ) {2 5[2 é <
stating the under-

lying cause last DUE TO (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBU“NG 15 DEATH but not related to the terminal
disease condition given in PART | {2}

Middle Last

JAMES DEDRICK

7. Married P} MNever Marrfed [] (8. DATE OF BIRTH

‘Widowed [1, Divorced [] h/ h,/ 1906

10h. KIND OF-VBU51NESS OR INDUSTRY| 11. BIRTHPLACE (City qu stete ‘or country) 12. CITIZEN OF
Automotive

Otterville, Missourti Uu.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF USBAND OR WIFE
Elizabeth Speaker Marie Maisel Dedrick

16. SOCIAL SECURITY NO. | 17. INFORMANT Address 802 East

zoh
Mrs, Marie Maigel Dedrick Sedalia, Mo.

INTERVAL BETWEEN

ONSETY ANZ DEATH

Day Yaar

5. SEX 5. IF_UNDER. 24 HR

Haours Min.

WHAT COUNTRY

o | tn | W

Q‘Q

@ |~

ancvlen)

ol
L
>
(=]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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[TT)
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pal

which gave rise to
above cause (a)

INSTEAD OF

Conditians, if lny,]

‘PART 1il. if deceased was  female  was
thets & pregnancy in laat 90 days.

]E'ﬁ;: 'I 0 Ne I_EI Unknown .

Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART ) or PART Il of item 18.)

ey
¥YES O NO (3]

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O O 0

Hou
a.m.
p.m,

70d. INJURY QCCURREC
.~ WHILE AT WORK O3
Yl NOT WHILE. AT WORK [

Month, Day, Year i

-

MEDICAL CERTIFICATION

Z0s, PLACE OF INJURY (e.g., in or.about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
farm, factory, sireet,: o\‘fuce bidg., efe.] .

757

o sttended’ the decansed from : /76 z 3 % A4 ¢3

. 10: 3; S, m on the date stated above, and to'the best of my knowledge, from the causes stated.
TDeares ror T8 725, ADDRESS 72 DATE SIGNED

nd last saw 4y alive on

Daath occurred at

25, SIGNATURE -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

128c. NAME OF CEMETERY OR CREMATORY - -23d. LOCATION (City;-tawn, ar county]

‘Memorial Park Cemetery’ Sedalia, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. . REGISTRAR'S SIGN.:}RE: I ‘ . M-
dalia, Hissouri 3/ 7/¢63 : g’%ﬁ&eﬁ-&/———

{Li sment on Revarse Side)

23b. DATE

3/9/1963
S

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

embalmed by me,

| hereby certify that-the body whose name is recqrded on the(revérsé-lsitge--of this certificate wes

Student Embalmer No.

or by

working under my personal si}penr‘ision.
Slgnedﬂ /3 aﬁm

Student

Signature of Studant Embalmer )

" Licensed Embalmer No. _ﬁ 4 / f
v l‘P 0. AddressM‘mk_

Note: The above MUST. BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply

with thembove constututes grounds for revocation of Iacense)
If embalmed by & STUDENT, he also ‘shall sign in his OWN handwrlnng
=Af. '!’"_S:RO‘;"V is not.embalmed, fact should, be so, stated above.
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